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CHAPTER 7416
DEPARTMENT OF PUBLIC SAFETY
FIREARMS PERMITS

74160100  APPLICATION FOR A HANDGUN TRANSFEREE 74169931  MINNESOTA UNIFORM HANDGUN

PERMIT. APPLICATION/RECEIPT CARRY PERMIT FOR
74160200  PISTOL TRANSFEREE PERMIT. HANDGUN IN PUBLIC PLACE.
7416.0300  REPORT OF TRANSFER OF A HANDGUN. 74169940  MINNESOTA PERMIT TO ACQUIRE HANDGUNS
74160400  APPLICATION FOR A PERMIT TO CARRY A FROM FEDERAL FIREARMS DEALERS.

PISTOL. 7416.9950  MINNESOTA PERMIT TO CARRY HANDGUN.

74160500  PERMIT TO CARRY A PISTOL.

74169911 MINNESOTA UNIFORM FIREARM
APPLICATION/RECEIPT TRANSFEREE PERMIT
OR REPORT OF TRANSFER FOR FIREARMS.

7416.0100 APPLICATION FOR A HANDGUN TRANSFEREE PERMIT.

An application for a handgun transferee permit must be made on a form entitled “Min-
nesota Uniform Firearm Application/Receipt Transferee Permit or Report of Transfer for
Firearms.” A facsimile of the form is reproduced at part 7416.9911.

Statutory Authority: MS s 624.7151
History: /8 SR 390; 19 SR 1151

7416.0200 PISTOL TRANSFEREE PERMIT.

A pistol transferee permit must be issued on a form entitled “Minnesota State Permit to
Acquire Handguns From Federal Firearms Dealers.” A facsimile of the form is reproduced
at part 7416.9940.

Statutory Authority: MS 5 624.7151
History: /8 SR 390

7416.0300 REPORT OF TRANSFER OF A HANDGUN.

A report of transfer of a handgun must be made on a form entitled “Minnesota Uniform
Firearm Application/Receipt Transferee Permit or Report of Transfer for Firearms.” A fac-
simile of the form is reproduced at part 7416.9911.

Statutory Authority: MS s 624.7151
History: /8 SR 390; 19 SR 1151

7416.0400 APPLICATION FOR A PERMIT TO CARRY A PISTOL.

An application for a permit to carry a pistol must be made on a form entitled “Minnesota
Uniform Firearm Application/Receipt, Carry Permit for Handgun in Public Place.” A fac-
simile of the form is reproduced at part 7416.9931.

Statutory Authority: MS s 624.7151
History: /8 SR 390, 19 SR 1151

7416.0500 PERMIT TO CARRY A PISTOL.

A permit to carry a pistol must be issued on a form entitled “Minnesota State Permit to
Carry a Handgun.” The permit, when issued, must be wallet sized and must be covered by
plastic or some other material to protect against tampering or alteration of the permit. A fac-
simile of the form is reproduced at part 7416.9950.

Statutory Authority: MS s 624.7151
History: /8 SR 390

7416.9910 [Repealed, 19 SR 1151]
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7416.9911 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT

TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIRE-
ARMS.

MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT CHECK TYPE
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS D
NEW
D TRANSFEREE PERMIT D REPORT OF TRANSFER D RENEWAL
{TYPE OR PRINT ONLY)

NOTICE TO APPLICANT: An incomplete application will be denied. In the event an applicant is tound to have knowingly fatsitied this epplication, or
omlitted pertinent information, that person may be subject to criminal proseculion. The transferse permit shall be void at the time that the hoider
from ing a pistol under section 624.713, in which event the holder shall return the permit within tive (5) days to the issuing
authority. Tho waiting period tor ropons of transter will begin on the date of the delivery of this application to the chief of police or sheriff.

NOTICE TO LICENSED DEALER: This formn must be compietad in its entirety or ft wlil be denied. The section marked Dealer Information must be

completed in addition to the 2 This apptication must be to the law ent: agency having jurisdiction within three (3)
days or it will not be conaidered.
i . DEALER INFORMATION . :
DEALERS BUSINESS NAME). FF LICENSE NUMBER:
[OEACER STREEY ADGRESS: A BTATE: “BF CO0E:

3 WENT TO TRARSEER: |
Oves Owo
" : ; DATA PRACTICES ADVISORY
The Mi DataF Act requires that you be of the in

As an applicant for a permit to purchase a firsarm, lor reporting the transfer of a firearm, or permit to carry a handgun, you are being asked to provide
privats and/or confidential data about yourse!t which will be used to check criminal histories, arrest records, and warrani information to determine your
aligibility to possess a firearm andjor carty a handgun.

You may Muu to provide this information; however should you refuse, the Invoshgahon cannot be completed and will resuft in your application not
bel (past 10 years)" is optional. However, H pmvldod it will reduce the possibility of

ing p
omor nguvdlng oidr records. The information that you provide will be used by tha k ing agency to its i g and may be Y
to other law enforcement agencies.
1 HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.
APPLICANT SIGNATURE: l DATE:

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION
As an applicant for a permit to purchase a firearm, reporting the lmnshr of a firearm, or for a permil to carry a handgun, you are being asked to

authorize the release of by the of Human Services which will be used \o determine your eligibility to
possess a firearm and/or carry a handpun, You may refuse o prowde this authorization; however, should you refuse, the invastigation cannol be
completed and will result in your L not being p
1, {type or pdnl your nlmo) h the Ci issi of Human
Services to d ion 1o the extent the relates to my eligibility to a gun or ic military-style
assaull weapon under Minnesota Statute §824.713, subdivision 1 1o the local police i g this ication tor the p of ducting
e backg gati quired by Mi Law.
APPLICANT SIGNATURE: DATE:
NOTE: This consent Is aub]od to revocanon a1 any Ume excopt to the axtent thal the Commissioner of Human Services has already taken action in
reliance on it. if not , this will upon to the l of the denial or grant of this application. |
APPLICANT INFORMATION
DATE OF BiATH. l:oﬂ'»m: NUMBER:
v COUNTY: STATE, | DP CODE
RACE: BEX- ‘[n_etm; WEIGHT: EYE COLOR" Iwun COLOR UN DAIVERS LICENSE Of 1D NUMBER:

TISTINOUISFING PHYBICAL CHARACTERTSTICS (INCULDING SCARS, MARKS, TATTOOS, ETC):

CONTINUED ON REVERSE SIDE

Copyright © 2007 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
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259 FIREARMS PERMITS 7416.9911
B.
PREVIOUS RESIDENCE (PABT 10 YEARS) - SRR
STREET ADDRESS - cIry COUNTY STATE ZIP CODE
1. Have you been convicted of a crime of viotence as defined In Minn. Stat. 624.712 in Minnesota or elsewhere and not
either (1) been restored to your civil nahls at least 10 years ago or (2) your sentence expired at least 10 yoars ago? ... Ono Oves
if yes, compigte the 9 ;
COMV A —
2. Have you been convicted after August 1, 1992, of assault in the fifth degree under Minn Stat 609 2247 .Ono Oves
i yes, was the assault committed within three years of a previous assauft conviction under Minn. Stat. 805.221 to
609 224 OR was the assault victim a family or household membar? .Ono Oves
if yes, the f g
[CORVIGTION DATE(S)" N Lwlus(s):
'LOCATIGN OF CONVIGTION (CITY, COUNTY, STATE)
3. Have you been of a crime p by impri for a term g one year reg: of what
i was lly i 7. Ono Oves
If yes, plete the ing ink 5
{CONVICTION DATE(S). [CRMESY
[TOCATION OF CONVICTION (CITY, GOUNTY, STATE): l
4. Have you ever been pardoned for a crime of violence? . Ono DOves
If yes, D the fi 9
PARDON OATE! mmz.
LOCATION IGINAL COMVICTION (CITY, COUNTY, STATE).
Under the law of the jurisdiction where you were icted, has your been expunged. set aside or
pardoned or have you had your civil fights restored?. . . o . Ow~no Oves
(Attach a copy of g that the has been expunged, set aside, or pardoned or that
you have had your civil rights restored.)
5. Have you ever been d for the untawful use, or sale of a controlled substance (other than
conviction for possession of smali amount of Marijuana as defined in Minn. Stat. 152.01, subd. 16)? Ono Oves
8 Are you an unlawtul user of any controlled substance as defined in Chapter 152, Minnesota Statutes? .Ono Oves
7. Have you ever been hospitalized or committed for treatment for the habitual use of a b or ij 2. Ono Oves
W yes, attach proof that you have not abused a or during the previous two years.
8. Have you ever been confined or dioa facility in N or elsawhere as “chemically depe
as defined In Minn. Stat. 2538.027 . .On~no Oves
it yes, have you completed treatment? . . .Ono Oves

REVISED 894
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C.

8 Have you fled from any state to avoid prosecution for 8 crime of to avoid giving testimeny in any arimina) proceedings?. Ono Oves

10. Ao you n peace officer? Ono Oves
I yes, have you ever been Informally admitted to & mwrmom tacility pursuant to Minnesota Statute 2538.04 for
, Ono Cives
I yes, altach eaniﬁcalu from head of the facliity orp y di ing you from the facility.
11. Have you ever besn toa facility in or as a "mentally ill", "mentally
retarded”, or "mantally ill and dangerous to the public® person as defined In Minnsscta Statute § 253B.027 ... . Ono Oves

1 yes, attach proof you are no langer suffering from th's disabikity.

12. Have you been confined in a treatment facility as a "mentaly ", mentally retarded", or “mentally ill and dangerous to
the public® person as defined in Minnesota Statute § 2538.02 or been found incompetent to stand trial or not guitty by

reason of mental linass? Cino Dves
13. Have you ever been discharged from the armed forces of the Unitad States undar dishonorable conditions? ... Oves
14. Have you sver renounced your citizenship having been a cilizen of the Unried States? Oves
15, | am (chack one) a ctizen [ LegalResident  (J Alien (Anach copy of documentation)

1-HEREBY AFFIRM_THAT THE INFORMATION PROVIDED ON THIS APPLICA'I'\ONIRECEIPT 18 CORRECT UPON PENALTY OF
PROS!WR VOMING OF ANY PERMIT ISSUED HEREUNDER. -

SIGNATURE OF APPLICANT: DATE: i

i . 7 RESTRICTIONS > - i . X

The foliowing restrictions .pply 1o the posssssion of firsarms, to transferse permits and reports of transfer for handguns snd
samiautomatic military-style assaull weapons, and permits to carry handguns.

* Must be at least 18 yeam old 1o aoqulte or posesss a har or « sarniautomatic m{hluy-lM- exsault weapans, but under faders! law must be
at least 21 yoars old to acquire handguns irom ficensed deal

® Must not have besn convicted of a ciime of violence (as defined in Minnesota Statutes § 624.712, ivision 5) in or el
unless 10 yeurs have eiapsed since yuuv civil rights have been restored or your sentence has expired, and during that tme you have not basn
convicted of any other crime of violen:

© Must not hava been convictsd of fifth-dogres assault as defined in Minnesota Statutes § 609.224 in Minnesota or elsewhera since August 1, 1992:
(1) within 3 years of a previous assault conviction undar Minnesots Statutes § 609.221 to 509.224; or (2) where the assault vicum was a tamily of
household member, unless 3 years have olapsed since the date of conviction and during that lime you have not been convicled of any other flith-
degres assauft,

« Must not have bosn judiclally i e tacllity in or ol 23 "mentally ill, mentaly retarded, of mentaly ! and
dangerous to the public.”
® Must not have been erther L in Mi or of unhvdul use, pouunm of ssle of & controlled substance (other than

po3session of a small amount of
unjess you po3sess a certhcate from a moﬂlul dogtor or paymmml or d.hnl uluhamy pvooi that you have not abused a controlied substance
during ihe past two ysars.

® Must not have been confined or T toa facikty in Mi or as e uniess you have completed
Treatnent.

© Must not be a peace officar who has been |nlomu|ty ndmm-d to & treatment facilty for chamical dependency, uniess you possess e ceriticate
{rom the head of the ld\hy Y you {rom that hnmy

® Must not have been d n of a criime by i for more than a year {other than offenses
pertaining to antitrust violations, um-u trade pv-cuxs resiraints of trade, or similar offenses relating to the regulation of businesa practices)
uniess your civll nghts have been restored or the L has been or sel aside.

@ Must not be fugtive trom juatice

® Must not be & user of any contolled substance as defined in Chapter 152 of Mnnssola Statutes.

© Must not be an slien who is illegally or uniawfully in the United States.

® Must not have discharged from the armed forces of the United States under dishonorable conditions,
* Must not have renounced your United States citizenship.

@ Must not have been confined o a facility in a3 mantally {ll, mentally retarded or mentally Ii and dangercus to
the publlc or found Incompetent 1o stand brlal o not guilty by ruwn of mental liness unied3 you possess a cerBicate from a medical doctor of
ticensed In of other Yy proof that you no longes suffer from this disablidty.

The following requirements, in addllion to Ihuu siated sbove, also apply to pnnnlu 13 eury handguns:

© Must provide elther a firearma safety by the Dx of Nai svidence of ion of « st
of abllity 1o use a firsarm |upomud by the chief of police, or sherkft, or other ulld-a.wy proct of ability 1o use a pistol safely.

* Must have an occupation or personal sately hazard roquiring s penmit to cary.

REVIEED /04

v nERY

IR Akl [ T .

AN . RECEIPT,.

| HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

Signature of person

Date: ____ Time;

This receipt does not constitute a permil to acquire, possess or carry firearms.

Statutory Authority: MS s 624.7151
History: /19 SR 1151

7416.9920 [Repealed, 19 SR 1151]
7416.9930 [Repealed, 19 SR 1151]
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7416.9931 MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE.

A.
ﬁ‘“ﬁi‘\% MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT _ GHECK TYPE
- CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE 7 new
SR 24 (TYPE OR PRINT ONLY) (3 penewa

NOTICE TO APPLICANT: An incomplete application wili be denled. In the event an applicant is found to have knowingly talslied this application, or
omitted pertinent Information, that person may be subject to criminal prosecution. The permit to carry shall be vold at the time that the holder bacomes

prohibitad from possessing a pistol under section 824.713, in which event the holdor shall retum the permit within thve (5) days to the application
numomy Tho wnhing poﬁod will bagin on m: date that this ] d. This i3 valid only with a recent 1* x 1" color head-and-
: B L~ DATAPRACTICES ADVISORY - [

The Mi Data Practices Act req that you be advised of the ing int

As sn applicant for a permit to purchase a flrearm, for reporting the transter of a firearm, or permit to carry a handgun, you are being asked to provide
private and/or confidentia! data about yourself which will be used to check criminal histories, arrest records, and warrant information to determine your
ligbility to possass a firearm and/or carry a handgun.

You may refuse to provldo this Inlovmatlon. howenv lhould you refuse, the Investigation cannot be completed and wilt result in your application not

being pi {past 10 ynan)' is optional, However, ¥ provldod it will nduco the possibility of
error mgnrdlng oldar records. The Information that you provide will be used by the g agency o s i 9 and may be Y
to other law enforoement agencias.

1 HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY.

SIGNATURE: I DATE:

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION
As an applicant for a permit 1o purchuu a llnum reporting the Iunsm of a firearm, or for a permit to carry a handgun, you are being asked to
authorize the release of by the of Human Services which will be used lo datermine your eixgibility to
possess a firearm andjor carry a handgun, You may refuse to provlde this authorization; however, should you refuse, the investigation cannot be
completed and will result in your ion not being

I, {type or print your name) . rize the Ci issi of Human
Services 1o disch ion to the extent the ion relates to my eligibllity to p a gun or i military-style
assault weapon under Minnesota Statute §624.713, subdivision 1 to the local police authorlty g this i for the aof conducting
the backg investigali by N Law.

SIGNATURE: DATE:

NOTE: This consent is lub]ou to r.vocanon nl any lnne excopt to the extent that the Commissionar of Human Services has already taken action in
reliance on It. If not prevk y d, this will upon to the app of the denial or grant of this application.

NAME (LAST, FIRST, MIDDLE. JR/SR): ]DAI‘E OF BIRTH, ]DOIE PRONE NUMBER.

IAIDEN NAME OF APPUICABLE) OR OTHER MAMES YOU HAVE USED

| PRESENT AESIDENCE ADDRESS: L3 COUNTY. STATE
FACE BEX WEWRT- WEIGHT- EVE COLOA lmaeoxba T | MR DRIVERS UCENSE OR 0 NUMBER
DISTINGUISHNG PHYBICAL TERISTICS (INCULDING SCARS, MARKS, TA' L ETC):

NATURE OF EMPLOYMENT/OCGUPATION DR PERSONAL BAFETY HAZARD REGUIRING CARRYING OF A HARDGUN:

PREVIOUS RESIDENCE (PAST 10 YEARS)
STREET ADDRESS ciry COUNTY STATE ZIP CODE
CONTINUED ON REVERSE SIDE

REVISED 94
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B.

1. Have you been convicted of a crime of violance as defined in Minn. Stat. 624.712 in Minnesata or alsewhare and not
either (1) been restored to your civil rights at least 10 ysars ago or (2) your sentence sxpired at least 10 ysars ago? ........ Ono Oves
#f yes, complote the f 9
N CRAINE):
" STATE)
2. Have you besn convicted after August 1, 1992, of assault in the fifth degree under Minn. Stat. 609.2247 ... e LINO - LI YES
it yas, was the assault committed within three years of a prsvlous assault conviction under Minn. Stat. 609 221 to
809.224 OR was the assautt victim  tamily or household " Owo Oves
Hf yos, complete the g 3
o GAME)
LOCATION OF CONVICTION (TY, COUNTY. BTATER
3. Have you been convicted of a crime p by Impr for a tarm ding one year regard of what
punishment was actually imposed? Ono Oves
]UIME(!)
4, Have you ever baen pardonad lor a crime of ? Ono Oves
Under the law of the jurisdiction where you were convicted, has your conviction been expunged, set aside or
pardoned or have you had your civil rights restored? Ono Clves
(Attach a copy of documentation ishing that the ion has been sxpunged, 56t aside, of pardoned or that
you have had your Civil rights restored.)
5. Have you ever bsen convicted for the unlawful use, possession, or sale of a controlled substance (other than
conviction for possession of small amount of Marijuana as defined In Minn. Stat. 152.01, Subd. 16)? ...o.co.romccnme. LINO L1 YES
8. Are you an uniawful user of any controtled substance as defined in Chapter 152, Mi Statutes?. CIno Olves
7. Have you ever been hospitalized or committed for for the habitual use of a ¢ d sub or marij 2.00no Oves
If yes, attach proof that you have not abused & controlled substance or marijuana during the previous two years.
8. Have you ever been or i toa tacitity in Mi or as o
as defined in Minn. Stat. 2538.02? Ono Oves
it yos, have you comp ? Owno Oves
9. Do you hold a firearms salety centificate? (if yes, attach copy thereof) Owno Oves
10. Have you satist ily d a practicai test of your abiiity to use and care for firearms as approved by this law
entorcament agency? (If yes, attach proof of i No Jves
11. Have you fled from any state to avoid prosecution for a crime or to avoid giving testimony in any criminal proceedings?..... Ono Oves

REVISED B/54
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12. Are you 8 peace officsr? ., . .Ono Oves
1f yas, have you ever bean lvimnally admlnad toa tmannam facity pursuant to Mlnnssaln Smulo 2538.04 'ol
chemical dependoncy? . . . . . ..0Oro Jves
1t yes, atach cenrficate from nead of the taality ping or you trom the ladmy

13. Have you ever beon i twoa faciity in Mi -4 a3 8 "mentatly LI, “mentally
retarded”, or Tmertatly il and dangerous to the pubiic’ person as defined in Minnesota Statute § 2538.027 ..O0no Oves

it yes, attach proof you are no longer suffering from this disabillty.

14. Have you been confined in a traatment facilty as a "mentally i*, mentally retarded®, or "mentally ill and dangerous to '
the public" person as definad in Minnesota Stalute § 253B.02 or been tound Incompetent to stand trial or not guiity by

reason of mental ilness? .Clno [ves
15. Have you ever been discharged from the armed forces of the United States under dishonorable conditions? . . .Owno Oves
18. Have you ever renounced your dtizenship having been a ditizen ol the United States? .Ono Dves
17. 1 am (check one) . .. .. 0 Amercancizen [ LegaiResident  [J Atien (Attach copy of documentation)

1 HEREBY AFFIRM THAT THE-INFORMATION PROVIDED-ON THIS APPLICATIONRECELPT (3 CORRECT UPON PENALTY OF
PROSECUTION AND/OR VOIDING OF ANY PERMIT ISSUED HEREUNDER.

SIGNATURE OF APPLICANT: OATE:

R . N \RESTRICTIONS

The following restrictions apply to the possession of flrearms, to transferee permits and reports of transfer for handguns and
samiautomatic military-atyle assauit weapons, and permits to carry handguns.

® Must be ut least 18 years old to aocquire of possess & handgun o a semiautomatic miliary-style assaull weapons, bul under federal law musi be
at loast 21 years oid 10 acquire handguns trom licsnsed dealers.

® Must not have boen convicled of a crime of viclence (as defined in Minnesota Statutes § 624.712. ivision 5) in Mi
unleas 10 years have siapsed since your civil rights have been restored of your santence has sxpred, and during that ima you huu noi been
convicted of eny other crime of viclence.

* Must not have been convicted of [iith-degres assault as dafinod In Minnesola Statutes § 609.224 in Minnesota or visowhore sinoe August 1, 1982:
(1) within 3 yoars of a provious assault conviction under Minnesota Stanites § 609.221 to 609.224; of (2) whers the assault victim was s family of
housshold member, unless J years have slapsed since the date of corviction and during that tme you have not been convicted of any other fifth-

degres assauft.

® Musi not have been judicially oa faciity in Mi or as "mentally §), mentally retarded, or mentaly it and
dangerous to the public.*

* Must nol have deen in or of uniawiul use, pon-uton or sale of & controlied substance (oiher then ;
possession of 8 small amount of lor lor the habitual use of a controled subsiance or marjuana,
unless you possess » cariificate froma m-dul doctor or p-yanvm or other ulllhclury prool, that you have not abusaed a controlled subsiance
during the past two yeans.

® Muat not have been confined or itted to & facllity in Mi of as uniess you have completed
treaiment.

@ Must not be a pnac- officer who has been Iniorrnnlu admitiad to a treatment factity for chemical dependency. uniess you possess a cerilticate
trom the head of facilty di y ging you from tha tacility.

© Must nol have been in or a crime by for more than a year (other than oftenses
peftaining to antirus! violations, uniair rads practices, r-lhhu ol rade, or similas offensss relating to the reguiation of business practices)
unlass your cvll rights have been restored or the L has been or set aside.

Must ot be lugitive from justice.
Muat not be & user of any contolied substance ss defined in Chapter 152 of Minnesola Stxtutes.
Must nat be an elian who is tegally or unlawtully in the Unitad Statos.
Muat not have dischargad trom the ammed forces of the United States under diahonorable conditions.
Muat not have renounced your United States citizenship.
Must nol have been confined to a taclity in Mi a3 mentally il, mentally retarded or mertally &l and dangerous fo
the pubik; or found Innnmpel-m to stand trial or nol guilty by mum of mantal ilne3a unfess you possess a oertificate from a medical doctor or
Loonsed of other y proof thal you no longer suffer from this disablity.
The foliowing requirements, in addition to thase stated above, also apply to permits to carry handguns:
* Must provide either a frwarms satety certfi ized by the D of Natural evidence of of s test
_of ability to use s lirearm suporvised by the chiet of polics, or sherl, or other sstistaciory proof of sbility Lo use a pisic! sately,

* Must have an occupation of personal salety hazard requiring & permit to carry.

REVISED /04

cuT Rl

A : . . 7 RECEIPY nt . -

| HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION:

Signature of person ping

Date: Time:

This receipt does not constitute a permit to acquire, p or carry

Statutory Authority: MS s 624.7151
History: /9 SR 1151
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7416.9940 MINNESOTA PERMIT TO ACQUIRE HANDGUNS FROM FEDERAL
FIREARMS DEALERS.
MINNESOTA STATE PERMIT

TO ACQUIRE HANDGUNS FROM
FEDERAL FIREARMS DEALERS

Race/Sex
Address, City
D.O.B. Height Hair Color
Scary/Marks Weight Eye Coler
Issuing Authority Signature Signature of Permittee

NOT VALID WITHOUT OTHER
Issuing Agency QUALIFYING MINNESOTA ID

The permit holder is entitled to acquire handguns from federal
firearms dealers pursuant to Minnesota Statutes Sectlons

624.711 — 624.718 until: EXPIRES:

This Permit must be presented by the permittee with other
qualifying Minnesota Identification before the sale of the pistol
may be completed.

Statutory Authority: MS s 624.7151
History: /8 SR 390
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7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN.

MINNESOTA STATE
PERMIT TO CARRY A HANDGUN

Control #
PHOTO _
Name [T T
Race/Sex
Address
City
D.0.8. Helght Hair Color
Scars/Marks Weight Eye Color
Signature of Permittee Issuing Agency
EXPIRES: {7 1" errere

Issuing Authority Signature
NOT VALID WITH OTHER QUALIFYING MINNESOTA ID
This Permit must be in the possession of the permittee when

carrying a handgun under the authority granted hereon and within
the restrictions noted on the reverse side.

+ "Reverse side" of Permit to Carry a Handgun ¢

This Permit is granted to the permittee identified hereon solely
for carrying a handgun during the following activities: Not
valid when consuming alcoh or gdrugs,

W rn s e 6 5 7 - povenacnterts > 2 - B
S N I I o R A N A R

o s Sy L e ey 8 e T -

As a condition for the issuance of this Permit, the holder agrees
that if he/she hereafter becomes prohibited from possessing a
plstol under Minnesota Statutes Section 624.711, this Permit
becomes null and void and he/she shall return this Permit to the
issuing authority within five (5) days after becoming so
prohibited.

Statutory Authority: MS s 624.7151
History: /8 SR 390
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